


i y l ^ 6 d A A d > \

(SXCXA^A-CLA (X^y /Azd.Af(dA. ZZXjLxtx^x^.^^^ 

/zA- A^iZ<u%ayi-t.A<r-C/\^ XL^i-A 0<:ZXofX^*dC3?p\.x^ 
p i , / r\ /-C) 

: AACLPZ a^-TP-cx-Azx^ ^/{a^n AZ"^di-X ,X-^^ ZP. 

' p 



C E I I T I F I O A . T E 

O F D I S A B I L I T Y F O R D I S C H A R G E . x S " ' 

ZP&xfl£d2aJdd^^ Company, C..qy J e f j e ..J.A//..^^/^^ Ilcgiment of United St.ites 

x..../2£,(ti{dZtdA enlisted hj _(3_!LA of 
...<. Ecgimcnt of at ^Jy._CC]/t£ ^P^^frryAp 

day o{ _J^yU,,g,,^^ lS(^to serve years; he was borii 
is 

the 
on the 

:XM.-.QI/ZI..0PCJ^..-. i n t l i e S t a t e o f . Z i C i T I Y A r : ^ : ^ ! „ i s __M'XAmy. . 
y e a r s o f a ge , 0 2 . _-. fn^t (7.,.. i n c h e s h i g h , AA^.QAdX, c o m p l e x i o n . 

lexion, 0(uycz Q/^ u eyes, 
Din-ing the last twa 

J -^^M.^ ^ Q w , — . . . . K . . . . . . . „ — O ' — . — . . ; . . V i — T l . ' . . . T . . . . . . . . 

jf^AM.QtljZ.,.,,. ^dvz, and by occupation when enlisted a Q^,,!3£A^..£dAL o 

months said soldier has ham unfit for duty AA days * JA^'SZ.,-,^?7Zt^Z^..^^.^i'^^^J^AzpdPdP' >^>^ 
AaAAd^AAlAA.,.7ZA. AiAAt j^ix ,u>Zfh ZA/M^/JcPfAA ' 

AiX&AZZpMZtlydpXPi^^ 

STATION ^^ZlAcy^AtAAZ. 
ZZZ ij^/ZlA.,X^AZ^ 

I C E R T I F Y , that I hjive carefully examineTrtiTs^^ of 

Captainc<;jJ îSAxJ^ Company, and find him incapable of performing tlic duties of a soldier 

because of t X L /... 
ZZ^^xS2^AM^Zg^ 
'^ua:^,ff2,P7i,X.P:A<.::^iAp 

2 : Surgeon. 

D I S C H A R G E D , this ^AIXAX:?:TL£J^,,,.. ^ay of ^^zf^zZkZ 186̂ ,̂ a t _ 
ciCXiA "^r^^-^ 

x^^^dLA^A^.ZZJL.^, 

Cmnmqnding the ^f^^^^^ 
The soUitT desires to be addressed at 

Towm ^ . County State. 

* See Nolo 1 on the back of this. t See Note 2 on the back of this. 
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s t a t e o f New Yo rk , Connty o f Ghemimg, ss 

GE>TEPAL AEF I fAV IT . 

I n t h e m a t t e r o f c l a i m No. o f F r a n c i s P a t t e r s o n , l a t e 

Company G. 1 5 4 t h R e g ' t IT. Y. V o l s . 

i , On t h i s 4 t h day o f January A . D. 188G, p e r s o n a l l y appeared 

b e f o r e me, a N o t a r y P u b l i c i n and f o r t h e a f o r e s a i d County , d u l y 

a u t h o r i z e d t o a d m i n i s t e r o a t h s , W i i k e ^ J . T . f i l l ^ r , aged 45 y e a r s , a 

r e s i d e n t o f E l m i r a , i n the County o f Ghernung, and S t a t e o f New 

Yo rk , w e l l , known t o me t o be r e p u t a b l e and e n t i t l e d ' t o c r e d i t , and 

who, b e i n g d u l y swo rn , d e c l a r e d i n r e l a t i o n t o a f o r e s a i d case 

as f o l l ov/s ; A f f i a n t was a p r i v a t e i n t h e 1 5 4 t h Peg iment a f o r e ­

s a i d , and was w e l l a c q u a i n t e d w i t h F r a n c i s P a t t e r s o n , t h e above 

named c l a i m a n t , who was a l s o a p r i v a t e i n s a i d Regiment a t t h e : 

same t i m e w i t h a f f i a n t • A f f i a n t saw c l a i m a n t e v e r y day w h i l e he 

was i n s a i d Pegimient up t o t h e b a t t l e o f G e t t y s b u r g , and was on 

intim»ate t e rms o f a c q u a i n t a n c e w i t h h i m . A f f i a n t remiemibers v^hen 

c l a i m a n t had sore eyes and was t h r e a t e n e d w i t h b l i n d n e s s . I t was 

a s h o r t t im.e p r i o r t o t h e b a t t l e o f Ghana e l l o r s v i l l e , Va . At 

t h a t t i m e h i s eyes were sore and v e r y miuch i n f l a m e d , and he 

r emarked on a number o f o c c a s i o n s t h a t he was a f r a i d t h a t he wou ld 

become b l i n d . The l a s t time a f f i a n t saw c l a i m a n t was a t Goose 

Greek, V a . , j u s t p r i o r t o t h e b a t t l e o f G e t t y s b u r g , P a . , and a t 

t h a t t i m e h i s eyes were s t i l l q u i t e so re and i n f l a m e d . 

The above f a c t s a r e kno^wn t o a f f i a n t by r e a son o f h i s b e i n g 

a comrade i n t h e same P e g ' t v / i t h c l a i m a n t and s e e i n g h i m eve ry day 

and know ing f r o m p e r s o n a l knowledge and o b s e r v a t i o n as t o t h e f a c t s 

i n t h e case . Af t*er t h e c l o s e o f t h e war i n 1865 a f f i a n t saw 

7 / / ' 



A f f . o y j i l k s s J . M i l l e r , p . P. 

c l a i m a n t i n E l m i r a e n t i r e l y b l i n d , w i t h a dog l e a d i n g h i m . He 

sometime's go t a j o b t o do saw ing wood. 

His p o s t - o f f i c e address i s E l m i r a , T T . Y. 

He f u r t h e r d e c l a r e s t h a t he has no i n t e r e s t i n s a i d case and 

i s n o t concerned i n i t s p r o s e c u t i o n . ' 

: ; V. . ^ • 7 ^ : ( S i gned ) W i l k e s J . M i l l e r . 

S t a t e o f New Y o r k , County o f Chemung, ss I 

. . Sworn t o and s u b s c r i b e d b e f o r e me t h i s day by t h e above 

named a f f i a n t , and I c e r t i f y t h a t T r e ad s a i d a f f i d a v i t t o s a i d . 

a f f i a n t , i n c l u d i n g t h e v^ords e r a s e d , and t h e words 

added, and a c q u a i n t e d h i m w i t h i t s c o n t e n t s b e f o r e he execu t ed the 

same. T f u r t h e r c e r t i f y t h a t I am i n no w ise i n t e r e s t e d i n s a i d 

case , n o r am I conce rned i n i t s p r o s e c u t i o n ; and t h a t s a i d a f f i a n t 

i s p e r s o n a l l y knovm t o me and t h a t he i s a c r e d i b l e p e r s o n . 

( S i gned ) A. B. G a l a t i a n . 
C e r t i f i c a t e on f i l e 
m t h e IJ. S. P ens i on . N o t a r y P u b l i c . 
D e p a r t m e n t . 

oooooo 000000 oooooo 

NOTE. The d a t e J a n . 4 , 1886 , i s a c l e r i c a l e r r o r . I t shou ld 

be J a n . 4 , 1887 . 

Endorsement o u t s i d e o f a f f i d a v i t as f o l l o w s 

1887 



state of 

. A - O T 0 : P v J X J l s r j B 2 7 , X S 9 0 . 

T h i s May be Executed Before a Notary Publ ic Haviug a Seal . 

J...PZ.<Zd^ <$oui>ty of. (A. 
O N T H I S . . ./icW. ir?r\. .day of 

personally appeared before me. . ^ZZx • 

within and for the County and State aforesaid,. 

r^ r rT -V fV -^^ .... 5 5 -
, A. D. one thousand eight hundred and xAm^XxxfXxrxz*-

of the . . I 

t h e . . . 

, aged da...... .vears. a resident of 

County of C , State of • • -of ^ . 

'^S>Z "^^^-^^ X^^tT^rrf-^ , who being duly sworn according to law, declares that she is the widow of 

. Qxt^ >. prJ2<^5^^V^^ who enlisted under the name of. sjl Jl^^^^^^^^xAxy- • ^^OAZXA 

yt>-

•<y^x^tX^ 
a t . < ^ 7 / ^ . . . « . ~ ^ . . / & ^ . . ^ < 4 » f ^ . . . . o n t h e r ^ . . ^ T ^ v D . .. . d a y o f . . . J ^ T ^ / t - ; ^ ^ 

A . D . . s . ^ ^ in.A&.p.(Mi./ZAZdr?:f^ 
(Here state rank, company, and regiment, if in th?vM or vesset^y'in Navy ) 2^^^ ' 

.d/.A^7...xzAZA-x>x : . . . : . . . . . . x . 7 r ^ ^ ' ^ % . 

t 

•vX 
and served at least ninety da^sjn the late war of the Rebellion, who was H O N O R . \ B L Y D I S C H A R G E D . ^Cdf.. ̂ QZiPrh<yr-x.^x>^jxZ^(l^^ 
--Z^dZAjX./..Z^^./fd<t--^ i^^^..Z2rt^.AlAXA.<A'^LaUx.^^ 

^ I (The cause of death need rot ^ G s t a ^ . ) / / / 

That she was married under the name of . ^X?^SrtAp:<n^.. .^ZZA C .^JXdA<f<, , to sa id 

^xAJ^XU^<S^ . . ^ > X ^ l , ^ 3 3 X ^ ^ v r r .on the /fA^^.Aocy of.. . ^ - . ^ l ^ ^ ^ ^ ^ - r r r T T ? . . . . 

. /tx^. .cActXTt^ 
. .£^0t/>T^i\^ .. Kx£..,dLx& . <t?. JO^J, 

(If there was a former ma^iage of claiiytint or her husband, state it hereand how d i s ^ l v e O T ^ ^ 
there being no legal barrier to such marriage 

That she has not remarried since the death of the said .V/. ./X.w^.^ ' i r 'X^ .Ort^ 
(Name of soldier or salior.) 

That she is without other means of support than her daily labor. That names and dates of birth of all the children now 
living under sixteen years of age of the soldier are as follows : ^ 

^ "~— »o 

.—— ' — 

_ 

That she has heretofore applied for pension 
\ 

(Be careful to fill out this part of the blank correctly.) 
That she makes this declaration for the purpose of being placed on the pension roll of the United States uuder the provisions 
of the Act of June 27, 1S90. She hereby appoints N. W I L L I S O N . of E lm i r a , Chemung County, N. Y . , her true and lawful 
attorney to prosecute her claim. That she hereby agrees to allow her saKLattorney a fee of $10 when the claim is allowed. 

That her post office address is. 

,.. C-*<^:M>^^-n.'^w-«c-t^-.A^ , Shite o f — jZ(Zcxt-Z- cp^3^7rr:f^-

County of 

Zi 

pf/yr:ZX.pAZ.,. ZZMP/AA^ (Signature of clajmant . j . 

(Two witnesses xvhojilxi write, sign here.) 



D E C L A R A T I O N FOR WIDOW'S PENSION. 
•'. W A -OO? O I P J T J l s r j E 2 7 , n . S 9 0 . 

T h i s May be Executed Before a Notary Pub l ic Having a Seal . 

o f SxZfhpdZfp:^ state of , / ^ ^ . . ^ < r > 2 ? . c ^0119ty 

O N T H I S . . ./f^.rSl Asij of .^PZA^TA^ , A. D. one thousand eight hundred and nm^XyxfXzrxz^ 

personally appeared before me. . dZix - tS<^AAz< 

id.. 

• , aged da...... .vears, a resident of 

of ^ , CountV of ^^^x^-^C'-^^-^-rwi-*.^^ , State of 

' df y . y 
'^SZ ' ^'^Zx^'T^ X^/7gcrf'\ ^riio being du ly sworn according to l a w. decl ares th at she is t he widow of 

GALo ^ .(TT^^^CZ^X^^^ who enlisted under the name of. S^J^^^^t^^.^XX<7- • ̂ 3c2ZcA^ 

within and for the Countv and State aforesaid, 

t h e . . . 

at. 

A. 

ovJ. on the . . ...tt..Zn.... . . day of. . . ^A^^^AX^xiXL^^A^^ -

. D . : S . ^ ^ in.A?.P..'M^:./ScZ.7d72^^^^ 
(Here State rank, company, and regiment, if in pt?fMi!itarj 'service; or vessel j ^ i n Navy.) /jx" ' 

0, 
and ser^ed^at least ninety j g y s ^ n the late war of the Rebellion, who was H O N O R A B L Y D I S C H A R G E D 

and died. . 
^ I (The cause of death need not I j ^ t a t ^ . ) / / / 

That she was married under the name of . ^ < , to sa id 

, on the / / . ? ^ . . d a y o f . . . . . ^ 4 ^ ^ 

i S > " " ^ b y S > ^ ^ 2 ^ ^ r ^ < ^ ^ ^ 

there being no legal barrier to such marriage. 

~Zly^ShcAiz^^ ., t,._Axt.^stj^ (t?. zd^j, \^ 
(If there was a former maVfiage of claiiynnt or her husband, state it hereand how d taJo lveOT^^ 

That she has not remarried since the death of the said ^PsZ^JX.^^x'<:Kx.Cxt.^... ^TA^^^At^^ 
(Name of soldier or salior.) 

That she is without other means of support than her daily labor. That names and dates of birth of all the children now 
living under sixteen years of age of the soldier are as follows : 

---^^ ^ ~ .^TN....D7rN:, i s 

• o 

, 

^-r-mrrz-rrTT:. r r r r ^ S 

That she has heretofore applied for pension and the number of her former application is. \ _ 
(Be careful to fill out this part of the blank correctly.) 

That she makes this declaration for the purpose of being placed on the pension roll of the United States under the provisions 
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7z:X(?AZ 
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T'UJJA 

y^^i^AtyLx..ex>{ 

^^^^^^^/^ - . : p p : - ' d U y ^ - l A a ^ ^ p X ^ ^ / d n X ^ ^ 

it 

a^^^^A^^Cix^ }^QxLyc>xSix4A^d^ 
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X ^ I : / 



7§f. 

-̂̂ ^>s<?̂ t-̂ î lVv̂  — y7A^^onLxuL.4Ay( 

yCcrjZ ^£^ri<JL.^ 

- - /SdzX^ dUtix^~-/3XAL^c^ ^Xx^ 
— & j ^ X ^ p . X i ^ 

\:yy^ jd^.xy>^cAUc:o 

A2Aal(^U^ 

_ ^ ^ &AAM{^, J J A n A n A / ^ y ^ 

PdZZjL. •fc'l/t>2-C-^l-<^^^ ShjAd7<^AwUiyx^ 
AL 

^ cn 


